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Abstract
Background: Intimate partner violence (IPV) is a public health problem with devastating effects on young women’s
health. These negative effects increase when the exposure to IPV lasts for a long time and exposure at an early age
increases the risk of adult IPV. Despite efforts made in the last few decades, data show little progress has been made
towards its reduction. Thus, the aim of the study reported here is to explore professionals’ perceptions regarding
intimate partner violence (IPV) among young people, focusing on the characteristics of the phenomenon and their
perceptions about existing programmes and campaigns aimed at addressing it.
Methods: Twelve professionals from education, health and municipal social services were interviewed. All but one of
the interviews were recorded and transcribed verbatim. Data were analysed according to the methodology of inductive
thematic analysis, with the support of Atlas.ti software. The transcripts were read several times and coded line by line.
Afterwards, codes were grouped into themes. The developed themes were refined into two phases with the
participation of all the authors.
Results: From the analysis, the following three themes were identified: “A false sense of gender equity”, “IPV
among young people: subtle, daily and normalized”, and “Mass media campaigns do not fit young people’s needs”.
According to the participants, psychological abuse in the form of controlling behaviour by their partners is the most
common type of IPV young women are exposed to, although exposure to other types of IPV was also acknowledged.
This violence was described as something subtle, daily and normalized and, consequently, not something that is easy
to recognize for the girls that are exposed to it, nor for adults working with young people.
Conclusions: The study participants showed good knowledge of the characteristics IPV has among young people.
This knowledge was reflected in locally implemented IPV prevention projects, which they considered successful in
addressing young people’s needs. However, these interventions lacked formal evaluation, political support and
continuation. The study participants did not believe that nationwide mass media campaigns realistically reflected
the specific characteristics of IPV among young people. Thus, participants perceived these campaigns to be ineffective.
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Plain English summary
Violence between intimate partners (Intimate Partner
Violence) is a current relevant public health problem,
due to the large number of women that suffer from it
and because of the negative consequences it has for their
health. This study explores how professionals from edu-
cation, health and municipal social services understand
Intimate Partner Violence among young people as well
as their opinions about current programmes and mass
media campaigns aimed at preventing this type of vio-
lence. To achieve these two objectives, we interviewed
12 professionals and analysed the transcripts of what
they said. We found that for the participants, psycho-
logical abuse in the form of controlling behaviour was
the most common type of partner violence among young
people. They described violence as something subtle,
daily and normalized, and consequently girls exposed to
violence might not be aware of it.
Participants perceived local prevention projects as suc-
cessful in addressing young people’s needs, but these
interventions lacked formal evaluation, political support
and continuation. In contrast, participants did not con-
sider that nationwide mass media campaigns reflected
the specific characteristics of IPV among young people
and, thus, they were perceived to be ineffective.
Background
Intimate partner violence (IPV) “includes physical violence,
sexual violence, stalking and psychological aggression
(including coercive tactics) by a current or former intimate
partner (i.e., spouse, boyfriend/girlfriend, dating partner, or
ongoing sexual partner)” [1]. IPV against women has
devastating effects on the health of women, including
mental distress, depression, chronic pain and an overall
poorer health status, to cite just a few outcomes [2, 3].
Existing studies show that IPV is a global health issue. The
World Health Organization (WHO) estimates that one in
three women worldwide will suffer from violence during
their lifetime [4] and the results of a recent survey con-
ducted in Europe found that one in five women had
experienced physical and/or sexual violence from either
a current or previous partner [5]. In addition, almost
40% of female homicides worldwide have been esti-
mated to be committed by their partners or ex-partners
[6]. In Spain, according to official data from the Minis-
try of Health, an average of 50 women have been killed
each year by partners or ex-partners since 2003, when
this registry began [7].
In the USA, the latest report from The Youth Risk
Behavior Surveillance System of the Centers for Disease
Control and Prevention states that 13% of women who
dated someone during the last few months were exposed
to physical dating violence and 14.4% were exposed to
sexual dating violence [8]. Among college-aged students
19 to 25 years old, IPV rates range from 13% to 30% [9].
In Spain, according to the 2015 Survey on Violence
Against Women conducted by the Spanish Ministry of
Health, Social Services and Equity, almost 20% of
women between 16 and 24 years old reported exposure
to psychological control violence during their lifetime,
10.3% to physical violence and 5.7% to sexual violence
[10]. The study Gender Violence in Spanish Colleges,
conducted in six Spanish universities (including the
Basque Country University) during 2006–2008, found
that 65% of university students had suffered or knew
about a gender-based violent act that had occurred in
the university environment [9].
Just as in adulthood, IPV has a detrimental effect on
young women’s health, increasing the odds of substance
abuse, unhealthy weight control behaviours, sexual risk
behaviours, unwanted pregnancy and suicide [11, 12].
Moreover, negative effects on health increase the longer
the time the victimization lasts. Additionally, victimization
during adolescence/youth increases the risk of suffering
IPV during adulthood [13].
Although exposure to IPV usually begins at a young
age [14], the attention paid to IPV at early age stages in
international research has been for a long time consider-
ably lower than that paid to IPV against adult women
and has usually been focused exclusively on teenagers
[15, 16]. During the last few decades, research in this
field has markedly increased [17]. However, there is no
strong evidence yet about what must be done to effect-
ively prevent IPV. Prevention strategies to date have
focused mainly on school-based programmes, with
promising results in terms of changing attitudes and
knowledge when intervention is comprehensive and
includes communities besides the school [14, 18, 19].
Less evidence is found regarding long-term behavioural
changes [20]. Systematic reviews trying to assess the
effectiveness of these interventions have found import-
ant methodological weaknesses in the evaluation of the
outcomes [18–20].
In addition to education, although the literature is
scarce, there is some evidence which shows that policies
enacted as a provision of civil protection orders for
women exposed to IPV can have a positive impact in
reducing the number of cases [21]. Frontline professionals
play a key role in the impact of implemented policies and
programmes [22]. Policymakers’ and service providers’
discourses do not merely reflect their opinions, but actu-
ally influence the services that are made available for
young people and the ways they are delivered [23].
Considering the available evidence on IPV prevention,
Spain, including the Basque Country, has enacted
policies to address gender inequity and IPV for more
than 10 years [24, 25] and has promoted school-based
programmes [26]. Despite this, research shows little
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progress has been made and there have even been some
backwards steps taken in the process of addressing IPV,
as an increased tolerance towards this violence among
young people [17]. Therefore, it is necessary to gain
better knowledge of the characteristics of IPV among
young people and to understand the role of prevention
strategies currently in effect.
We conducted a study aimed at exploring professionals’
perceptions regarding intimate partner violence [IPV]
among young people, focusing on the characteristics of
the phenomenon and their perceptions of existing pro-
grammes and campaigns aimed at addressing it.
Methods
Study setting
This study is part of a larger research project on IPV
and young people in Basque Country, Spain. In addition
to surveying professionals from different areas, this
research project will explore young people’s perspectives
and attitudes towards IPV and the role of health services
in IPV management.
The Basque Country is one of the 17 autonomous
regions into which Spain is divided. In Spain, responsi-
bility for implementing health, education and gender
equity policies and programmes lies at the level of these
autonomous regions. In the field of IPV and young
people, from an institutional perspective, there are four
relevant areas to consider in the Basque Country: formal
education, non-formal education, health and municipal
equity departments.
With respect to formal education, the Basque govern-
ment is currently piloting a plan for gender violence pre-
vention in the education sector in volunteer schools,
with the aim of preventing all forms of gender-based
violence. Besides formal education, all municipalities
have youth departments, which provide recreational and
education services to young people during weekends,
holidays and on working days after school.
In the public regional health system, a group of profes-
sionals have joined together to enhance the health sec-
tor’s response to IPV. They develop awareness-raising
campaigns for professionals and the general public,
including some activities focused specifically on the pre-
vention of IPV among young girls and boys.
Finally, all municipalities of the Basque Country have
at least one full-time or part-time person responsible for
gender equity issues. These “equity technicians” are
responsible, among other tasks, for IPV prevention and
also provide support and follow-up to women exposed
to IPV, both in the adult and youth populations.
Participants
For this study, we conducted in-depth interviews with
12 professionals from each of the four sectors in Basque
Country involved in IPV and youth (formal education,
non-formal education, health and municipal equity).
Participants were identified and selected by the study in-
vestigators as being the most relevant for this study, due
to their work with young people and involvement in the
development and/or implementation of IPV prevention
interventions. Four of the participants were “equity
technicians” actively involved in the implementation of
unique region-wide IPV prevention interventions among
young people in the Basque Country. Two participants
were civil servants from the health system involved in
the working group to address IPV. Four were social
educators hired by municipalities to provide comprehen-
sive attention to young people, from academic to emo-
tional support as well as follow-up if needed. One study
participant was a university lecturer who taught a course
on gender issues and IPV and another was a secondary
school teacher responsible for the implementation of the
gender-based violence prevention project launched by
the Basque Government at her school.
Data collection
Data collection took place from April to August 2014.
Although saturation had already been achieved, during the
data analysis it was considered relevant to interview a key
informant from the formal education sector; thus, the last
interview was conducted in May 2016. The first author
(AM) conducted all individual interviews, following an
open guide. Interviewees were asked about their percep-
tions of IPV and gender relations, measures that were being
implemented that they thought were useful, and what was
left to do to successfully address this issue, including coord-
ination issues between all the actors involved.
Potential study participants were first contacted by
email to explain the aim of the research study and the
kind of participation required, and to ask about their will-
ingness to take part. Once participants provided consent,
they were contacted again to set a date and place for the
interview. A local organization and a politician declined to
take part in the study. Despite willingness to participate, it
was impossible to find a suitable date for the interview
with two other potential participants and we did not
receive a response from another organization. Ten of the
12 interviews were held in the workplaces of the inter-
viewees and two in coffee shops. Eleven interviews were
recorded (one refused to consent to being recorded, so
written notes were taken during the interview) and tran-
scribed verbatim. The interviews lasted on average 1 h. All
interviews were conducted in Spanish.
Data analysis
Interview transcripts were entered into Atlas.ti 1.0.16 for
analysis. At the beginning of each interview transcript, a
brief log of the interview was written, including
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information about the professional background of the
interviewee, the place, hour, duration, and the feelings and
perceptions of the interviewer during the conversation, in
order to help with the analysis process.
We analysed all the interview transcripts using the
thematic analysis described by Braun and Clarke [27].
Data analysis was inductive, thus thematic construction
was data-driven; no initial hypothesis guided the prelim-
inary coding and subsequent thematic development. We
adopted a constructionist perspective, as IPV is strongly
rooted in societal norms and culture.
The same researcher who conducted the interviews
completed the transcriptions and initial coding of the
data set. One investigator performed line-by-line coding
of interview transcripts, whereby codes were assigned to
meaningful pieces of the text. Although the transcripts
and codes were in Spanish, themes were developed in
English as this was the language in which the final report
was to be written. All the authors understand both
languages and, thus, were able to participate in the
whole analysis process. All the codes were then sorted
into potential themes. Thematic maps were used at this
stage to help with theme grouping and the analysis of
relationships between emerging themes and codes.
The identified themes were refined using the two
stages proposed by Braun and Clarke [27] with the par-
ticipation of all the authors. First, all the coded extracts
for each theme were read thoroughly to check coherence
in the pattern that led to that theme definition. Once
necessary adjustments had been made, the preliminary
thematic map was confronted with the whole data set,
refining themes and subthemes. A detailed analysis of
each theme, including the meaning and scope, as well as
relations with the other themes, was conducted and
written based on the data extracts coded in each one, as
suggested by Braun and Clarke [27].
Ethics
Written informed consent was provided by all study par-
ticipants and, to ensure confidentiality, all names were
erased. Ethical approval for this study was granted by
the Ethical Committee for Research with Human Beings
of the University of the Basque Country.
Results
From the analysis, the following three themes were iden-
tified: “A false sense of gender equity”, “IPV among
young people: subtle, daily and normalized” and “Mass
media campaigns do not fit young people’s needs”.
A false sense of gender equity
One idea that emerged very strongly during the inter-
views was that there has been huge progress in the field
of “formal equity” (laws, public discourses, access to
work, etc.) but, in contrast, there have been few changes
in the daily gender relations between men and women,
and existing changes do not necessarily increase equity.
“We’ve got formal equity at a legal level, but not a real
equity in the cultural construction of the society we
live in; so, yes, we’ve made progress because we
certainly now have some laws and equity policies.” Key
Informant 4.
“Nowadays it’s not a reality, nor is it [a reality] in the
labour market; women continue to have lower salaries,
[to work] at lower levels. We can’t access high-profile
positions…. We have to choose between bringing up
children, maternity and professional life. Men do not
get involved in housework, nor in caring tasks…” Key
Informant 1.
Participants described the social expectations for
young people and consequent punishment if the expec-
tations are not met as being highly different for young
women versus men. From the perspective of the inter-
viewees, in the arena of sexuality, young women are
expected to maintain their “reputation” while at the
same time being sexually liberated: a balance which is
impossible to achieve. The consequence is that young
women are practically socially punished whatever they
do; there is no way of avoiding criticism.
“It seems that what this generation is seeking is
something, it is freedom and… being very slutty in the
bedroom, and so on…. But then, if you really are, they
criticize you, because what remains is that a man, to
be with a girl, she has to be valuable, hasn’t she? I
think that it’s like a game. I don’t know. I think I told
you earlier, the adjective is perverse, isn’t it? I think it’s
perverse because it’s impossible to achieve.” Key
Informant 3.
“They [girls] have to keep a balance between being
sexy, but not too much; that is, between the dichotomy
of virgin and whore. They are playing around this the
whole time. They have to be very seductive so the boys
like them, but at the right level, because if they exceed
the limit then they are labelled a tramp, a whore, an
easy girl, and they [girls] are wondering ‘Where do we
have to place ourselves?’ We see this also…, the social
pressure on young girls of not knowing what’s right
and what’s wrong.” Key Informant 4.
The social expectations for men continue to be those
associated with what participants described as being
rude, liking sports, dating as many girls as possible, and
being violent, to cite a few characteristics. They are
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consequently discriminated against if they do not fit
this ideal image of manhood. This discrimination for
young men not matching these expectations was men-
tioned repeatedly during interviews, as was another
unexpected issue: the rise of homophobic attitudes in
young boys.
“…and we have clearly also seen the issue of
homophobia in the classrooms, the issue of having a
determined model of masculinity.” Key Informant 7.
These social norms were seen by interviewees as
strongly rooted in society, and even as activists who are
aware of these social constructions, it is sometimes diffi-
cult not to be influenced by them. The process of
socialization through which these traditional gender
roles are acquired begins from birth and continues
throughout life, and it is very difficult, especially for
young people, to question these if they do not have
alternative models. This lack of models was pointed
out during the interviews as being one of the main
reasons why gender relations between young people
have undergone relatively few changes, given the huge
progress in formal equity.
“How can we ask young generations to transform
something when we are not giving them that
information? I mean, we are telling them that simply
because they are young, they have to solve this society’s
problems and become equals and respect each other
and so on; but we are not doing so, are we?” Key
Informant 3.
“If they behave like that, it is because they replicate
what they see; so, we cannot blame young people
for things we haven’t changed in adults.” Key
Informant 10.
Mass media and cultural products were blamed by all
the interviewees as producers of messages that support
inequity, foster sexism, encourage violence and
normalize IPV. In the words of a study participant,
these “toxic messages” make it difficult to achieve
equity. According to study participants, mass media –
mainly TV advertisements, but also reality shows and
soap operas – reinforce existing inequalities and trad-
itional roles and models of femininity and masculinity.
Cultural products consumed by young people, such as
some popular musical styles, praise the subordination
of women to men and even sometimes justify violence.
Key informants provided numerous, detailed examples
of popular films, books, and TV shows that display
traditional roles for women and men and promote the
idea of “romantic love” as the ideal to achieve.
“Maybe it is enhanced by new offensives from
patriarchy, from the music that is produced, that on
the one hand it’s not anything new. I mean, songs and
all the cultural industry are not creating new gender
relation models; they are the same from the old
scheme. But, well, in new TV series or films, they do
reinforce the model of ‘romantic love’ and thus they
maintain it, don’t they? And they generate idols where
‘macho’ continues being the example of the masculine
and the passive, rescued woman is usually the
example of the feminine…” Key Informant 10.
At the same time, according to the participants, young
girls feel that they live in an egalitarian society. The pro-
gress made towards equity in the last few decades in
terms of laws, access to education and other basic rights
for women may provide a false sense of equity to young
girls. According to participants, equity is sometimes
understood by young women as simply doing the same
things that boys do, including not being respectful to
their partner.
“…that in effective relations there is much feeling of…
‘but I’m equal’. ‘If he controls me, I also control him’, ‘if
he gets jealous, then I’m even more jealous’.” Key
Informant 3.
IPV among young people: subtle, daily and normalized
When asked about IPV among young people, the inter-
viewees described it as being closely linked to the char-
acteristics of romantic relationships at this age. Young
people’s intimate relationships were mainly described as
being short-term, early in life, informal, with no well-
defined boundaries, and more flexible than for adults.
For the interviewees the lack of boundaries and young
age place young women in a vulnerable position, making
them more permissive due to the uncertainty and fear of
losing the relationship.
“But at the same time as they engage in some
relationships, they also establish many one-time rela-
tionships, don’t they? [They have] sexual relationships
also at younger ages, and the younger you begin with
those relationships, the less able you are to emotionally
manage those relationships.” Key Informant 4.
Interviewees also described young people’s relationships
as strongly rooted in the idea of romantic love sold by the
media and not questioning this model of relationship.
“What we see at schools is even more centralized
models, where they continue searching for their
soulmate, their ‘Prince Charming’ that we all already
know is the starting point of dependency relationships
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and quite dangerous.... We are discussing again ‘rape
culture’, that is talked about so much now, and how
we still blame the women in a situation. We also have
to work, as my colleague was saying, towards the
deconstruction of the model of masculinity and, of
course, create other models that give an answer to
diversity among individuals.” Key Informant 7.
“What they are less able to identify is that
deconstruction; to challenge romantic love, street
harassment, fear when going home – that’s what they
identify less.” Key Informant 3.
Although participants could recall particular cases or
made reference to official reports of severe physical and
sexual violence among this population, they described
IPV among young people as subtle, normalized and
daily, with the most frequent forms of violence being
psychological abuse, and controlling social relations (de-
ciding who the girl should and should not see) and
dressing, for example.
“Yes, I would say that it’s subtle. I would say that
although there are cases of violence – let’s say
physical, of course there is – but I would say that
usually, what I find is mainly a lot of subtle violence,
symbolic violence, of blackmail, of sibylline things that
are not so easy to distinguish and identify….and,
moreover, are quite frequent, although this is a
personal interpretation.” Key Informant 3.
In terms of controlling behaviour, participants talked
about a modernization of IPV. Widespread use of new
communication technologies by young people has changed
some of the ways to exert control, however study partici-
pants believed that the underlying nature of this issue has
not changed. Therefore, they believed that IPV was now-
adays more dangerous in the sense that it can happen even
when partners are not physically together, through threat-
ening messages, for example, that can reach the receiver
wherever she is, even in the privacy of her own home.
“There are now new ways of harassment, which can be
through new technologies and new ways. But the basis,
I think, has remained stable from what it was
previously.” Key Informant 4.
“Control through phone calls, control through
WhatsApp, through social networks,… that’s quite
current, but not because it did not happen in the
past, but because it’s a new tool for communication
among youngsters, and so violence goes on
actualizing, modernizing. It gets adapted to
modernity, it adapts to new tools used by young
people. Nowadays it’s social networks and WhatsApp
or the phone.” Key Informant 4.
These characteristics – daily, normalized and subtle –
along with the false feeling of equity described in the
previous section make it difficult for young women to be
aware of subtle and even explicit forms of violence, and
react against them.
“What happens in the moment, like not accepting ‘no’
for an answer, to understanding that some flirtatious
remarks are not so, and those micro machismos that
happen in adolescence, to identify and reject them, I
think that that is what’s left.” Key Informant 2.
“That ‘he doesn’t allow me’ to meet with the girls is a
recurring issue; “the thing is that he doesn’t allow me”,
but who has to give you permission? Why does he have
to allow you? That is an issue that surprises me, after
so many years, but they happily say it many times.
They like someone not allowing them and so on.” Key
Informant 9.
IPV was identified strongly during interviews as some-
thing common in young people. Participants supported
their perception by referring to both existing official
reports and also first-hand knowledge of individual
cases. At the same time, they described some colleagues’
and politicians’ attitudes and reactions towards IPV
among young people as denying this situation and de-
claring that equity has already been achieved, so neither
further resources nor efforts should focus on this issue.
One of the participants described controlling behaviour
in young couples, such as controlling girls’ social rela-
tions, as frequent, but did not label it as IPV.
“I have been working now for a lot of years with
politicians and when you challenge the smallest thing
about inequity between women and men, they range
from those who deny it, – and that happens with
technicians and civil servants as well – to those
answering that a lot has already been done and so we
shouldn’t complain so much because in other issues
less has been done, to those who think we are
exaggerating because equity has already been
achieved, to those who feel really offended because we
say that equity does not exist and they are committed
to housework and taking care of their daughter. And
then, these are people that continuously boycott you.”
Key Informant 6.
Mass media campaigns do not fit young people’s needs
From our analysis of interview data, mass media preven-
tion campaigns have, for a long time, sent messages that
Maquibar et al. Reproductive Health  (2017) 14:86 Page 6 of 11
are far removed from young people. These messages
have exclusively focused on physical violence, which
study participants identified as an infrequent form of
violence among young people, and have only targeted
young adult women.
“But I do have the feeling that, for example,
campaigns which talk about maltreated women or
violence against women… don’t reach… too much…
young people’s reality.” Key Informant 3.
According to the participants, prevention campaigns
that exclusively show middle-aged women as disempow-
ered victims of IPV make it increasingly difficult for
young women, who perceive themselves as equal to men
and empowered, to detect and recognize IPV in their
own lives.
Interviewees described many successful local initiatives
aimed at preventing IPV in youth implemented in previ-
ous years in the Basque Country. Perception of success
of the described initiatives was built on participation
rates and expressed satisfaction of target population in
the absence of formal evaluation. However, only one
of them had progressed from the pilot stage or small
projects to a fully developed programme, due to a
lack of political will and scarce resources assigned to
addressing IPV.
“There are plenty of things already planned to be done
but there is no goodwill, so it’s a little bit exasperating.
Then a new politician comes [along and wants to take
action] because he/she has heard somewhere [about a
project], and we say, yes, we know, we already did
that, but as no human resources were allocated to
continue the activity, it remained as a pilot project.
Ah, they say, so do it again. No, I have no time to;
you’ll have to hire some more people. There is no
money for that. Thus it’s abandoned. And so on, all
the time.” Key Informant 6.
There was concern among the interviewees when
reflecting on the messages of prevention campaigns, be-
cause there are no messages for men. Study participants
believed the lack of messages for men is consistent with
what happens in households; namely, that all of the mes-
sages are for girls to take care of themselves, but not for
men to respect women.
“What are we really transmitting there? I know it’s
difficult, but many times I have discussed with my
friends that with those messages of “Don’t go alone”,
“Don’t wear that miniskirt”, “Don’t whatever”… why
don’t we start giving our sons the same
recommendations? ‘Listen Pepe, treat girls well, as
equal to you. Don’t go around touching butts.’ Why?
Because we do consider our daughter can be a target
of rape and she is somehow tempting if she is coming
home late or if she dresses provocatively, but we never
consider that our son or whoever might [be a
perpetrator], do we?” Key Informant 7.
The participants identified the target population’s partici-
pation as the necessary key component for a successful
intervention, from planning to programme implementation;
however, this was seen as something difficult to achieve due
to the huge distance between public institutions and scarce
participation mechanisms for young people.
“For me they (institutions) are really, really far. I mean
the institutions are as far, far away from today’s youth
as you can get.” Key Informant 1.
This unsuitability of programmes does not mean the
informants understood young women to be passive and
just waiting to be “rescued” by public agencies from their
vulnerability to IPV. At different points, all the inter-
viewees made a claim vindicating young people’s agency.
Key informants identified different coping strategies,
some more successful than others, of young people des-
pite this unfavourable environment for equitable rela-
tions. They identified emerging and promising different
small initiatives which have been maintained by the per-
sonal commitment of young women towards more
equitable gender relations.
“Yes, we are able to see that there are young people
willing to do things in another way… and there are
young people that understand things in another way.
…I think sometimes we demonize young people and,
no, there are people, there are groups that do think
things can be done differently and they do so.” Key
Informant 10.
“I think that there is a part going backwards, but
another one… Whether we want them to or not, young
people do move. We cannot see everything from a
negative perspective, because even if we do not take it
into account, even if we don’t want to see it, there are
people moving, there are young people moving and
already making a change and, thus, what our
programme wants is to optimize those strategies young
people are already using in their daily life and also
give them a value and make them a reference for other
young people.” Key Informant 3.
Discussion
This study identified three themes that describe how
participants characterized IPV among young people, and
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in turn how these characteristics, along with the wider
context, affect the visibility of the problem and the char-
acteristics of the existing programmes, as well as how
mass media campaigns focused on this issue address it.
According to participants in this study, gender
inequity was the basis of IPV. Although there is no
agreement in the literature on the causes of IPV, recent
research has found gender inequity at country level and
normative gender roles to be related to IPV prevalence
[28, 29]. Similarly, a research study conducted in Spain
found that the risk of dying due to IPV varied among
regions within the country and was related to scores on
the Gender Development Index when comparing regions
within the country [30]. Even at an individual level, sup-
port for gender equity has been identified as having pro-
tective effects against female IPV victimization and male
IPV perpetration [31, 32].
Romantic and sexual relationships among young
people were described by study participants as being dif-
ferent from those among adults; i.e., being shorter and
having less defined boundaries and commitment. From
their point of view, psychological abuse in the form of
controlling behaviour is the most prevalent form of IPV
which young girls are exposed to. This perception is
supported by the results of the National Survey on
Gender Violence, which found that as many as 19.4% of
women aged 16–24 years reported exposure to this type
of violence by current partners, while 1.5% reported
physical violence by a current partner [10]. Psychological
violence is the most difficult one to identify, not only for
the girls exposed to it, but also for the adults responsible
for policies and campaigns to address it [33].
Participants perceived that there is a gap between the
huge strides towards equity in the formal sphere – i.e.,
legislation, access to the labour market, public discourse,
etc. – and the slow changes in gender roles experienced
in everyday life. This gap between the discourse about
“how things should be” and practice has also been iden-
tified in research with young people in the Basque
Country. Findings from these studies show that young
people described more equitable relations in their dis-
courses than they actually experienced in their own lives
[34, 35]. Similarly, a large study on gender roles and ste-
reotypes with Spanish adolescents found that only 21.8%
of the participants questioned traditional gender roles
and stereotypes. Moreover, half of the participants
strongly supported traditional views about couples, such
as the girl being submissive to her partner’s desires [36].
Other studies have also found that despite changes in
recent decades, girls and boys continue to be socialized
differently, following traditional gender roles especially
regarding the concept of love [37]. The scarcity of
models that challenge traditional norms might to some
extent explain this gap. Alternate models of gender
equity do have a positive impact on the development of
young people’s gender roles, as shown by research done
in the Basque Country; however, having such alternate
models in their proximity was not commonplace for par-
ticipants in these studies [34, 35]. In this regard, the
mass media play a key role in the normalization of vio-
lent behaviours through the sustainment of “romantic
love” as the unique model for romantic relationships in
the view of the participants, a perception supported by
findings from research on the effect of the media on
gender construction [37, 38]. The model of “romantic
love” has been lately described in many studies as being
supportive of unequal relations based upon traditional
roles for women and men and consequently increasing
vulnerability to and normalization of IPV [37, 39]. More-
over, the mass media contribute to the invisibility of IPV,
minimizing its relevance and questioning whether it is
something real or something women make up [40].
The social cognitive theory of gender development
[41] is a useful framework for further analysing the sig-
nificance of models and mass media in the development
of gender roles. According to this theory, gender roles
are shaped as a result of the flexible and changing inter-
actions between three influences: modelling, enactive
experiences, and direct tuition. Modelling refers to the
process of abstracting the rules and structures under-
lying the (in this case) gender-linked behaviour of sig-
nificant others (mainly family, peers and media) and
putting it into practice. Enactive experience relates to
learning through social sanctions or approval received
after enacting a gender-linked behaviour. Finally, direct
tuition refers to explicit messages about what gender-
linked behaviour should be like. In this theory, the influ-
ence exerted by modelling and enactive experiences is
much stronger than direct tuition. In addition to the
scarcity of models that promote equity, especially in the
mass media, participants described strong social sanc-
tions for girls who do not follow the gender-linked
behaviour expected of them. Other authors have also de-
scribed the strong pressure society puts on young
women to meet traditional gender roles and the negative
consequences this has for equity and IPV prevalence
[37]. In this regard, it seems difficult to envisage that the
implementation of prevention strategies can counterbal-
ance, through the influence of direct tuition, the enor-
mous effect that modelling and enacted experiences
have on maintaining inequity. This might explain the
findings of Franco [17] where, despite all the efforts
expended in Spain on addressing IPV among young
people during the past decade, rates of victimization
remain similar and tolerance towards IPV has increased.
The prevention strategies identified by participants in
this study can be broadly divided into two groups: nation-
wide mass media campaigns and locally implemented
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school-based projects. Traditionally, mass media cam-
paigns and messages aimed at preventing violence have
mainly been focused on adults and physical violence, far
removed from the typical characteristics of IPV among
young people in the view of the participants. The mes-
sages target women exposed to violence, and encourage
them to get out of the violent situation. Only one of the
campaigns launched by the Spanish Health, Social
Services and Equity Ministry during the past 10 years
explicitly encouraged society to challenge perpetrators
[42]. According to the participants’ perception, the stereo-
type of IPV portrayed in these mass media campaigns has
been middle-aged white women exposed to physical vio-
lence. The positive effect of these campaigns has been to
bring IPV into the public sphere and raise awareness
about the problem. However, as explained before, physical
violence is not the most prevalent type of IPV among
youth, and violence usually begins at a young age. More
recent campaigns have tried to address this limitation by
shifting the focus to young women exposed to psycho-
logical abuse, but they still maintain the emphasis on
encouraging women to leave the violent relationship as
the solution to IPV [42].
According to the literature, school-based IPV preven-
tion programmes can have a positive impact on changing
violence-supporting attitudes, increasing knowledge, and
reducing its prevalence [19, 43, 44]. School-based projects
implemented by participants incorporated some of the
recommendations found in the literature for successful
prevention of IPV, such as including a significant skill-
building component, addressing myths and stereotypes
relating to IPV [20], and ensuring flexibility, fidelity and
sensitivity to diversity [45]. Consistent with participants’
views of young people’s agency, these local initiatives put
youngsters’ participation at the core of the interventions.
Therefore, locally implemented programmes ranged from
a short film contest to give a voice to young people about
how they understand IPV and its prevention to a peer
education programme fully led by secondary school stu-
dents with the support of equity technicians. However, all
of these local initiatives failed to include a rigorous out-
come evaluation to demonstrate the effectiveness of the
implemented interventions and, thus, failed in producing
tools to advocate to politicians for their sustainability as
recommended in the literature [20].
Although participants described some school-based
interventions as successful, it is worth pointing out that
these interventions focused on the top tiers of the
Health Impact Pyramid developed by Frieden [46]; i.e.,
at changing individual behaviour. As the author pointed
out, these interventions, if universally and effectively ap-
plied, can have an impact on the population, but changes
are difficult to maintain if the context is not supportive
for them [46, 47]. To effectively prevent IPV, it is
therefore essential to first ensure that successful inter-
ventions are universally and effectively applied. To
achieve this objective, implemented interventions need
to address their evaluation deficiency by including
experimental outcome evaluations, including the meas-
urement of changes in behaviour in addition to know-
ledge and attitudes. Secondly, there is a need to change
the broader socio-cultural context by challenging mass
media messages that support and foster inequity, and
offering new models of healthy romantic relationships
and of gender-linked behaviour that breach traditional
gender roles. This second objective is difficult to achieve
with only the commitment of frontline professionals and
instead requires strong political commitment.
Methodological considerations
We applied the criteria described by Lincoln and Guba
[48] to enhance credibility in qualitative research. Cred-
ibility was enhanced by prolonged engagement, as the first
author (AM) grew up, lives, and works in the research
setting. To counterbalance the naivety of prolonged en-
gagement, we used a triangulation of researchers, with the
other three authors being foreign to the research setting.
To stay closer to the text, the original Spanish version was
used in the coding process and only when the themes had
emerged did translation into English take place. We made
an effort to include all the sectors involved in our topic of
interest: IPV and young people in the Basque Country. It
would have been interesting to incorporate the perspec-
tives of those at a decision-making or political level, but
although some politicians were invited to participate in
the study, for different reasons (lack of time, suggesting
interviews with technical staff instead, or lack of response)
they eventually did not do so.
We have tried to describe the setting and context in
order to enable readers to assess the applicability of our
results to other places and circumstances. In this regard,
it is important to highlight the historically longer com-
mitment of the Basque Government to gender equity
compared with other regions in Spain, which is reflected
in specific legislation and the power of the local Institute
for Women’s Affairs, Emakunde.
A possible limitation of this study was the difficulty
in getting potential participants to agree to be inter-
viewed. Those who decided to take part might have
been driven by a personal commitment to the issue
under study and so differ in their perspectives from
others who did not respond to the invitation. Including
professionals from the four sectors most relevant to our
research question results in a more comprehensive per-
spective on the topic, but might be a limitation in the
sense that is difficult to assess whether saturation was
reached in all the sectors.
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To enhance confirmability, we followed the steps
proposed by Braun and Clarke [27], going back to the
interviews many times to check for consistency between
the themes developed and the data. With this same aim,
many quotations have been included in the results,
allowing the readers to judge the interpretations made.
This study reflects only the perceptions of the profes-
sionals interviewed, which might provide a partial
picture. Future studies that are part of this research pro-
ject will address this limitation, comparing these findings
with young people’s perceptions.
Finally, in order to increase dependability, we followed
an emerging design, responding to new issues raised by
interviewees and including these in later interviews e.g.
the role the mass media plays in the construction of
equity between women and men.
Conclusions
The study participants showed good knowledge of the
characteristics of IPV among young people. They identi-
fied psychological abuse in the form of controlling
behaviour by partners as the most common type of IPV
young women are exposed to, although they were also
aware of the exposure to other types of IPV. This vio-
lence was described as something subtle, daily and
normalized. As a result, it was not easy to recognize by
the girls being exposed to it, or even by the adults work-
ing with young people.
Their knowledge of IPV was reflected in implemented
local IPV prevention projects, which study participants
considered successful in addressing young people’s needs.
However, these interventions lacked formal evaluation,
political support, and continuation.
The study participants did not believe that nationwide
mass media campaigns realistically reflected the specific
characteristics of IPV among young people. Thus, partic-
ipants perceived these campaigns to be ineffective.
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